As there is no epithelial barrier between the anterior chamber and the ciliary muscle, aqueous humour may freely pass between the ciliary muscle bundles into the supraciliary and suprachoroidal spaces, from which it is drained through the sclera. This uveoscleral outflow of aqueous humour accounts for 40-60% of the total outflow in monkeys, whereas it is considerably less in (3-8%) in cats and rabbits. Direct measurements in human eyes have suggested that less than 15% is drained by the uveoscleral routes. However, indirect calculations have given a value of about 35% in young adults and 3% in elderly persons (>60 years). Under between the anterior chamber and the ciliary muscle, aqueous humour can pass between the muscle bundles into the supraciliary and suprachoroidal spaces, from which it is drained through the sclera.
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Outside the eye, fluid is returned to the systemic circulation via the lymphatic vessels in the orbit.
These outflow routes are called the uveoscleral outflow routes. The existence and significance of this pathway for drainage of aqueous humour was first reported by Bill. 1 , 2 In experiments designed to study the outflow of aqueous humour, he observed that the rate disappearance of radioactive albumin from the anterior chamber was higher than the increase in radioactivity in the blood, and simul taneously high radioactivity was observed in the ciliary body, choroid, sclera and episcleral tissues, indicating that a part of the albumin was delayed before it left in the eye. As there are no lymphatic vessels within the eye, this observation implied the existence of another outflow route for aqueous humour.
During the last decade, the uveoscleral outflow routes have attracted increased interest, as it was shown that prostaglandins decrease the intraocular For obvious reasons none of these methods can be used in humans, but it is possible to calculate the S. F. E. NILSSON uveoscleral outflow indirectly. As the uveoscleral outflow is pressure independent (see below), the lOP is determined by the equation
where P v is the episcleral venous pressure, Ftra is the trabecular outflow, Fin is the aqueous humour flow, Fus is the uveoscleral outflow and C is the outflow facility. Thus, by measuring the lOP, the episcleral venous pressure, the aqueous humour flow and the outflow facility, the uveoscleral outflow can be calculated. However, the uncertainty in the measure ment of each of these variables may cause consider able errors in the calculations.
UVEOSCLERAL OUTFLOW IN DIFFERENT SPECIES
Data from some studies on uveoscleral outflow in different species are given in Toris et at. 
Muscarinic Effects
It was shown early on that pilocarpine decreases uveoscleral outflow whereas atropine increases it. The ability of pilocarpine to block the PG-induced hypotension when it is given before PGF 2 a could be due a pharmacokinetic effect: the contraction of the ciliary muscle preventing PGF 2 a from reaching the ciliary muscle. As regards the inability of pilocarpine to reverse the hypotension when given after PGF 2 a, 4 S the discrepancy compared with our results 4 is most likely due to the differences in experimental design.
In initial experiments (Nilsson et ai., unpublished results) we used higher doses of pilocarpine 
